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Kim Stevenson, Esquire
Office of the General Counsel
Federal Elecion Commission
999 E Street, NW
Washington, DC 20463
Re MUR 5381 ¢
Congressman Robert Bishop
~y
Dear Ms. Stevenson. =] = m
= S0l
This requests an extension of time to respond to the letter from the Federal Election :)’ 82%;2?;
Commission’s (“Commussion”) informing our client, Congressman Robert Bishop, of a o g ;ér':rj
complaint filed agamnst him m the above referenced matter. We recerved the materals ong‘%uggs_g » ;l::i
19, 2003, and the response 1s cutrently due September 3, 2003. A Statement of De81gna£1° n of gg.‘:’,o
r S
- =

Counsel 1s attached.
w

We hereby request a twenty-day extenston of time to respond, or until September 23, 2003. The
twenty-day extension of time will permit us to evaluate the allegations and to consult with our
client whose time 1s cutrently occupied with other pressing matters Accordingly, we respectfully

request a twenty-day extension of time to respond the complaimnt.

Please do not hesitate to call with any questions.

Respectfully subputt

Glenn Willard

Attachment  Statement of Designation of Counsel
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STATEMENT OF DESIGNATION OF COUNSEL

Please use one form for each respondent

MUR ,S.g&/

NAME OF C UNSEL:AA}L(MM&_L_MJ r Willism I/ﬂ%ké
2 J

FIRM: p
aopress:_ZSO~ M (fn ¥, Na/
g am'm N 2ol

TELEPHONE:(ZQ_Z) ¢ 9 - é/fr
Fax:(b2) L/.&"? - 63T

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act'on my behalf before the Commission.
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Print Name
€-2(-0% Q@Q _— .
Date Slgnature Title

RESPONDENT'S NAME:

ADDRESS:__#4 Nt 300 Cost
Brighaun Ciby 0T 24302

TELEPHONE: HOME

BUSINESS( )




